| "~ CAMPAIGN FINANCE REFORT

117 This Re;mrt an Amendment;

E___} Yes -

STATE OF WISCONSIN

N

' Instructions for mmpleting scﬁedaies areon ﬁxe back cf each seheduie.

C,‘{}MMI TTEE IDENTIFICATION

§£I‘vx{.j§ / gf’%ié"'ﬁé‘x ?g}ﬂf é{% Wk 5{ : fors %_ ) .
F
%& o éﬁ, @g;m - eﬂ-}‘ﬂ)f{ i OFFICE vsx-: oa;w
Cay.. Smmsz:pcm ’ - o
' ﬂ’§ ; gw &ivé‘fiﬁw AL 5 ?ﬁ TE O WSER ID Number:

"§ Pleasecheck if address s &ifferem thian: ﬂt‘wiausiy repmed, ami cempiete the Campaign. Registratim Statemem in ﬁre batk of sﬁu ﬁvm. E}

T iy L St

NAME OF REPORT L , 3

{:{ January Continuing {3 pre-primary O Spring {:{Faﬁ 0 Special |

L ) ) o : B R E}Temma!mnliﬁ;)oﬂ

@"iuiy-{:omiﬂaiag ﬁ@'%:‘ ' Ej Pre-Election {1 spring Dl - [ speciat also compfete Schedz:?e#
S ffMMAR Y OF RECEIPTS AND _ . ColumnA - Column B - Audited 'rog_a;s B
HISBURSEMENTS | ThisPeriod [ Calendar . Office Use Only
| RECEIP’FS S ' Year-To-Date - 7

14, Canmbutwns {Incfudmg Loafis} fmm Individualy § = v 3 == | o s

1B Contributions from Cemmﬁteeg{’l‘mfets&n) 48 e § ~ 5 - '8 R & R

1C. Other Income and Cemmerciél‘ Loans 18 —o ~ § o~z - _ $ _ - i1s -
TOTAL RECEIPTS (Add totals froni 1A, 18 and 1C) $§ v~ $ —v~ |8 -~ 18 -
2. BISBURSEMENTS '

2. Gross Expenditures $ Zhau $§ BEelb |§ Zp o hS

28 Canmhutmns to Committees {’E‘mnsfers-ﬂut) 1% e e F g 13 = $ -
TOTAL DISBURSEMENTS (Add otals from2Aand 2y | § B 6 § 3¢ 2 S S il 1S Ao s
_CASH SCfMMAR Y
Cash Balance Beginning of Report $ i e ?éﬁr‘ § o ’?; ?{g
Total Receipts 3 - 8§ ~
Subiotal $£i57. 70 $ ¢
Total Dighussements § Shab $
CASH BALANCE END OF REPORT $ 4277y g ‘
INCURRED OBLIGATIONS ' *
{Balance at the Close of This Period-3A) § = ) o
LOANS (Balance at the Close of This Period-38) § S
{ eertlfy that 1 have examingd this report and fo the best of my kne%ga and belief it is true, correct and comg!eree ‘;% j%
Type or Print Nams ci‘Caa&idarc :sr Treasurer 2 Date: =7 7 / i 5: T

by

Daytiine Phone: g;.g faf BEB-FLIY

o)

‘f'ix»z informution on this form iy poquired by 52,1006, 10.20, Wis, Siats. Fallime o provide s Informstion may sublect you (o the ?&?3}2265 of g 1168,

181, Wis, By,

This form is preseribed by the Stte Blections Board P.0. Box 2573, Madizon, W1 337012973, 600-266.2008 PanfR8-26h0500

E8-2 Rev 08707

Webnls: sietlionsstatewios emaih seb@sebatate wi



DISBURSEMENTS for |
Gross Expenditures Page . of__
Comphole Comiies Name

f*‘ﬁewig & gz’iﬁ‘m;é{ rﬂ%@féﬁ;@%é’fli

Instructions fur completing schedules are on the back of each schedule.

Date Full Name, Mating AQaress and 4ip Code Speciic Purbose of Amoum Gifics Use
OF Parson or Business 1o Whom Payment is Made erdiure
i i
| creckit T3 indtnd Ofset - n
Dats Fulf Name, Mating Address and Zip Code Spegific Purposs of Amgunt Cifice Use
OfF Person or Business 1o Whom Payment is Made Espendiure
¢ i
Chack if: ia_jn‘iﬁnd Offset __
Bate Fult Namae, Mailing Address and Zip Code Spacific Purpose of Arnount Office Use
Of Person or Business lo Whom Paymernt is Made Experxiiture
) !
chock i [5] tneKind Offset »
Date Fult Nama, Mading Address and Zip Cods Specific Purpose of Amourt Office Use
Of Parson or Business o Whom Payment s iade Expenditure .
f 1 .
Check . [7] tn-King Offset .
Date Full Name, Malling Addrass ahd Zip Coda Specific Purpase of Amount Office Use
Of Parson or Business o Whom Fayment is Mace Expendilura
I i
chockit [ 1n-Kind Offsat _
Date Full Nama, Mailing Address and Zip Code Specific Purposa of Amount Office Use
Of Parson of Business to Whom Paymant is Mada Expenditure
i I
checkit: [} in-Kind Offset 5
Date Full Name, Ma#ing Address and Zip Code Specific Purpose of Amount Office Use
Of Parson o Business 3o Wivom Payment i Mage Expendityre
i i
Checkit '] In-Kind Offset
Date Full Bame, Malling Address and 2ip Code Specilic Pufpose of Amount Ctfice Use
Of Person or Business 1o Whom Payment is Made Expanditure
i i
creckit {1 In-Kind Offset
Date Fult Name, Mailing Address and Zip Cods Specibe Purpasa of AIOLET Offica Lise
Of Porson or Business 1o Whorm Payment is Made Expantiture
¢ t
Creck . [] In-Kind Offigat
SUBTOTAL ITEMIZED EXPENDITURES THISPAGE | §
TOTAL ITEMIZED EXPENDITURES | §
&g L i
TOTAL UNITEMIZED EXPENDITURES $I0ORIESS | §
I Ca o ewn
TOTAL EXPENDITURES 1 ¢ -




